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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/19/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

ﬁgmg\m Peggy Scamaldo

Risk Strategies Company N exty: (818)857-5360 (A, Noy: (B18) 574-6630
500 N. Brand Blvd, Suite 1600 EMAlL s.pscamaldo@risk-strategies.com

INSURER(S) AFFORDING COVERAGE NAIC #
Glendale Ca 91203 INSURER A:Starr Surplus Lines Ins. Co. 13604
INSURED INSURER B:Starr Indemnity & Liability Co. 38318
Aspen Environmental Group INSURER € :0ak River Ins Co. 34630

5020 Chesebro Road #200

Agoura Hills ca 91301

INSURER D :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:CL1861968380

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE ] D POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) | $ 500,000
1000067010181 7/01/2018 | 7/1/2019 | MED EXP (Any one person) | § 25,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy | X | PRO: Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Contractors Pollution Liab eac | $ 1,000,000
COMBINED SINGLE LIMIT
AU OMOBILE LIABILITY L2 socitont $ 1,000,000
B X | ANY AUTO BODILY INJURY (Per person) | $
ALLOUNED SCHEDULED 1000626084181 7/01/2018 | 7/1/2019 | BODILY INJURY (Per accident) | §
X NON-QOWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE $ 4,000,000
A | X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED | ’ RETENTION $ 1000337338181 7/01/2018 7/1/2019 $
WORKERS COMPENSATION x | PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
C |(Mandatory in NH) ASWC924102 7/1/2018 | 7/1/2019 | EL DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional Liability 1000067010181 7/01/2018 | 7/01/2019 | Per Claim Retro; 7-27-95 $1,000,000
A | Pollution Liability 1000067010181 7/01/2018 | 7/01/2019 | Occurrence $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project #3440 (As Needed Environmental Services for Water Resources Branch) . The County of Los Angeles,

Its Special Districts, Elected Officials, Officers, Agents, Employees and Volunteers (collectively called
County and its Agents) are included as Additional Insureds as required by written contract.
Sub Contractors are included for Professional Liability coverage.

CERTIFICATE HOLDER

CANCELLATION

County of Los Angeles and It's Agents
Department of Public Works

Attn: Ms. Annie Tran

900 S. Fremont Ave.

Alhambra, CA 91803

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Michael Christian/MAS 257 <5 e —

ACORD 25 (2014/01)
INS025 (201401)
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Starr Surplus Lines Insurance Company
Chicago, IL 1-646-227-6300

Primary and Non-contributory, Additional Insured and
Waiver of Subrogation

Policy Number: 1000067010181 Effective Date: July 1, 2018 at 12:01 A.M.
Named Insured: Aspen Environmental Group

This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you and
evidenced as such on the Declarations page. Please read the endorsement and respective policy(ies) carefully.

Commercial General Liability Coverage Form
Owners and Contractors Protective Liability Coverage Form
Products/Completed Operations Liability Coverage Form
Contractors Pollution Liability Coverage Form
Professional Liability Coverage Form
Site Pollution Liability Coverage Form

SCHEDULE

Where Required By Written Contract

A.

SECTION Il - WHO IS AN INSURED is amended to include as an insured the person or organization shown in
the schedule of this endorsement, but only with respect to liability arising out of “your work” for that insured by or
for you.

As respects additional insureds as defined above, this insurance also applies to “bodily injury” or “property
damage” arising out of your negligence when the following written contract requirements are applicable:

1. Coverage available under this coverage part shall apply as primary insurance. Any other insurance
available to these additional insured’s shall apply as excess and not contribute as primary to the insurance
afforded by this endorsement.

2. We waive any right of recovery we may have against these additional insured’s because of payments we
make for injury or damage arising out of “your work” done under a written contract with the additional

insured.

3. The term insured is used separately and not collectively, but the inclusion of more than one insured shall
not increase the limits or coverage provided by this insurance.

Insureds and Agents are advised that certificates of insurance should be used only to provide evidence of insurance
in lieu of an actual copy of the applicable insurance policy. Certificates should not be used to amend, expand or
otherwise alter the terms of the actual policy.

All other terms and conditions of this Policy remain unchanged.

Signed for STARR SURPLUS LINES INSURANCE COMPANY

Qe HL3n Iblosat € Bopely

Steve Blakey, Presidént Nehemiah E. Ginsburg, General/Counsel

SL 023 (06/11) Page 1 of 1

Copyright © C. V. Starr & Company and Starr Surplus Lines insurance Company. Al rights reserved.
Includes copyrighted material of ISO Properties, Inc., used with its permission.



nsured: Aspen Environmental Group
Jolicy No: 1000067010181

>olicy Period: 7-1-18 to 7-1-19 COMMERCIAL GENERAL LIABILITY

CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or
Organization(s):

Location(s) Of Covered Operations

Where Required By Written Contract

Where Required By Written Contract

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20100413

A. Section Il - Who Is An Insured is amended to

include as an additional insured the person{s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf,

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
faw; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage” occurring after:

© Insurance Services Office, Inc., 2012

1. Al work, including materials, paris or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additiona! insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work” out of which the
injury or damage arises has been put to its
infended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the sarne project.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

if coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



Insured: Aspen Environmental Group

Policy No: 1000067010181 COMMERCIAL GENERAL LIABILITY
Policy Period: 7-1-18 to 7-1-19 CG2037 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Or Location And Description Of Completed
Organization(s): Operations
Where Required By Written Contract Where Required By Written Contract
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
A. Section li — Who Is An Insured is amended fo required by the contract or agreement to
include as an additional insured the person(s) or provide for such additional insured.

organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or B. With respect to the insurance afforded to these

“property damage”" caused, in whole or in part, by additional insureds, the following is added to

“your work" at the location designated and Section Hl - Limits Of Insurance:

described in the Schedule of this endorsement If coverage provided to the additional insured is

performed for that additional insured and included required by a contract or agreement, the most we

in the "products-completed operations hazard". will pay on behalf of the additional insured is the

However: amount of insurance:

1. The insurance afforded to such additional 1. Required by the contract or agreement; or
insured only applies to the extent permitted by 2. Available under the applicable Limits of
taw; and Insurance shown in the Declarations;

2. If coverage provided to the additional insured is whichever is less.

required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

CG 20370413 © Insurance Services Office, Inc., 2012 Page 1 of 1



POLICY NUMBER: 1000626084181 COMMERCIAL AUTO
CA 0444 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply uniess
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy uniess another date is indicated
below.

Named Insured: Aspen Environmental Group

Endorsement Effective Date: 7/1/2018

SCHEDULE

Name(s} Of Person(s) Or Organization(s}):

Blanket where required by a wriften contract.

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person{s} or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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N 27 Starr Indemnity & Liability Company

Dallas, TX 1-866-519-2522

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN
ADDITIONAL INSUREDS

Policy Number: 1000626084181 Effective Date: 7/1/2018 at 12:01 AM
Named Insured: Aspen Environmental Group

This policy is amended as follows:
BUSINESS AUTO COVERAGE FORM

Section IV — Business Auto Conditions, B., General Conditions, 5., Other Insurance, ¢., is
amended by the addition of the following sentence:

The insurance afforded under this policy to an additional insured will apply as primary insurance for
such additional insured where so required under an agreement executed prior to the date of
accident. We will not ask any insurer that has issued other insurance to such additional insured to
contribute to the settlement of loss arising out of such accident.

All other terms and conditions remain unchanged.

Signed for STARR INDEMNITY & LIABILITY COMPANY

2 s
g M ,~‘:/ ég' fndfr}"«'c?,-ﬁ-. Ef - ;’%@“{“;“';@(’ 'iff
B s

Steve Blakey, President and—" Nehemiah E. Ginsburg, General Cou“hsel
Chief Executive Officer

SICA 1017 (02/12) Page 1 of 1
Copyright ® C. V. Starr & Company and Starr Indemnity & Liability Company. All rights reserved.
Includes copyrighted materiat of 1SO Properties, Inc., used with its permission.
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Dallas, TX 1-866-319-2522

Additional Insured — Where Required Under Written
Contract or Written Agreement Endorsement
Policy Number: 1000626084181 Effective Date: 7/1/2018 at 12:01 AM.
Named Insured: Aspen Environmental Group

This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you
and evidenced as such on the declarations page. Please read the endorsement and respective
policy(ies) carefully.

Business Auto Coverage Form

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
It is hereby agreed that SECTION Il — COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1.
Who Is An Insured, is amended to include the following:

d. Any person or organization whom you become obligated to include as an
additional insured under this policy, as a result of any written contract or written
agreement you enter into which requires you to furnish insurance to that person
or organization of the type provided by this palicy, but only with respect to liability
arising out of use of a covered "auto”. However, the insurance provided will not
exceed the lesser of.

{1} The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said written contract or written
agreement.

Alf other terms and conditions of this Policy remain unchanged.

Signed for STARR INDEMNITY & LIABILITY COMPANY

,
s % N o ELF
\ W - 4 Adessecp sl O ML
re 73

Steve Blakey, President and—" Nehemiah E. Ginsburg, General Cotinsel
Chief Executive Officer

SICA 1016 (04/14) Page 1 ofi

Copyright © Starr Indemnity & Liability Company. AN rights reserved.
Includes capyrighted materiat of 1SO Properties, Inc., used with its permission.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 04 10B
(Ed. 8-14)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT- CALIFORNIA
BLANKET BASIS

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. {This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

The additional premium for this endorsement shall be 2% of the total manual premium otherwise due on such
remuneration. The minimum premium for this endorsement is $350.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

SCHEDULE

BLANKET WAIVER

Person/Organization Blanket Waiver —~ Any person or organization for whom the Named Insured has
agreed by written contract to furnish this waiver.

Job Description Waiver Premium

All CA Operations 565.00

This endarsement changes the policy to which it is attached and is effective an the date issued uniess otherwise stated.
{The information below is required only when this endorsement is issued subsequent to preparation of the policy.}

Endorsement Effective  07/01/2018 Policy No. ASW(C924102 Endorsement No.

Insured: Aspen Environmental Group Premium $

Insurance Company Oak River Insurance Company

Countersigned by

WC 99 04 10B
(Ed. 9-14)



